YNOPSIS
In 1952, Albright for the first time found Pseudo-Pseudohypoparathyroidism (P.P.H.), as a syndrome of anatomic anomalies similar to Pseudohypoparathyroidism(namely, short stature, round face, short metacarpal or metatarsal bone and ectopic ossification), with normal serum concentration of calcium and phosphate. Since 1952, many cases were reported all over the world. But we have never seen the report in Japan. Recently, we have experienced a young girl(10 years)who had characteristics for P.P.H. with suggestive, familial occurrence. This case is presented and the nomenclature of related clinical entities was discussed together with the statistics of P.P.H. in literature.
We have recently experienced a case of Pseudo-Pseudohypoparthyroidism(P.P.H.). It is the purpose of this paper to report this case, to discuss the nomenclature of related clinical entities together with the statistics of P.P.H. in the literature.
According to the original description of Pseudo-hypoparathyroidism(P.H.)published by Albright et al.(1942) , and several subsequent reports, patients with P.H. frequently exhibit following features, 1)chemical and clinical findings of hypoparathyroidism, 2) refractoriness to administration of parathyroid extract, 3)short stature, round face, short metacarpal or metatarsal bone and ectopic ossification. Albright et al.(1952) for the first time found P.P.H. as a syndrome of anatomic anomalies similar to P.H., with normal serum concentration of calcium and phosphate.
CASE REPORT

History
Patient was born in 1954, from a healthy mother. At 8 months after birth a rice sized tumor was noted in her left hand and increased in size by the age of 2 years.
At the age of three, she visited our clinic because of the tumor in the back of the left hand (Fig.  1 ). X-ray examination revealed an abnormal density corresponding to the tumor between the fourth and fifth metacarpals.
Upon removal this tumor proved to be bone tissue despite the appearance of simple calcium deposition (Fig. 2). Similar tumor with X-ray density appeared again on the same location.
Second and third operations were therefore done at 5 and 7 years of age.
Upon subseuent survey of the whole skeleton, an abnormal shadow was also found in the uaper part of the left patella (Fig. 3), accompanied by bone formation within m. quadriceps femoris. The fifth operation was tried on the left hand at the age of 10 years (1964) . Simultaneously, we removed a small tumor from the cutaneous tissue on the palmar side of the right elbow and near the right first metacarpus (Fig.  4 ).
Physical examination
The height was distinctly shorter in comparison with the average stature in the corresponding age. (Fig. 5 Dermatological diagnosis was osteoma cutis and onycholysis. The teeth showed an irregular row and the narrowing of the root of the tooth.
Ophthalmological examination was negative , E.K.G. was also normal. Mental and sexual aspect was normal.
Laboratory studies
Serum chemistry(see table 1) The total serum protein was 7.5g/dl with A/G ratio of 2.0. Serum calcium was 10 .3mg/dl, serum phosphorous was 6.8mg/dl and alkaline (Fig.  6 ).
Urinary 17-K.S. excretion was 1.8 mg/day. Ellsworth-Howard test showed normal response to parathyroid extract (Fig. 7) .
Roentgenographic observation
X-ray studies showed shortening of fifth metacarpal and second, fourth middle phalanges bilaterally and klinodactylia because of the closure of epiphysis. (Figs. 8 and 9 )Abnormal development was found in the proximal epiphysis of both tibiae. (Fig. 10 )Toes also revealed early closure of epiphysis. (Fig. 11) clinical features, and taking into account the occasional transition from P.H. to P.P.H. that has been reported in a small number of patients. The syndrome has also been called as Albright's dystrophy, brachymetacarpal dwarfim, oligophrenic dyschondroplasic dwarfim etc, but none of them is entirely adequate.
2) Diagnostic mathods
Although the criteria for P.P.H. has not been established, the diagnosis of P.P.H. can be made when the following symptoms are found with normal parathyroid functions. Albright stated that the main symptoms in the disease included a) brachydactylia, b) round faces and short, thick-set figures, c) subcutaneous foci of ectopic ossification. According to Papaioannou and Matsas (1963) , a) and b) were recognized in more than 90% of the cases reported, while c) was recognized in only 35 %. When only a) and b) are present, it can not be differentiated from familial brachydactylia or Turner's syndrome.
Thus, ectopic ossification is as important as a) and b) for its diagnosis.
Although several dermatologists agree in the diagnosis of osteoma cutis, this diagnosis is limited only to the subcutaneous osseous tumor, without considering other symptoms. Osteoma cutis and brachydactylia are en- The other condition which must be differentiated is normal blood Ca and P levels and heterotopic ossification are found. In P.P.H. ossification is recognized mainly subcutaneously, while it is found mainly in the muscle in myositis ossificans progressiva. In addition, progressive functional disturbance and pain are noted in myositis ossificans progressiva, and may be associated with fever.
3) Statistics
Since 1952, many cases were reported throughout the world. Reviewing the cases reported up to date, a total of 78 cases were found, including 18 male and 56 femele cases. In addition, 4 cases might be counted but the description is obscuse. (Table 2 ) The age ranges from 3 years to 82 years, including 55 adults and 19 children.
4) Appendix
Since the patients with P.P.H. do not have any specific subjective symptoms, they will not be seen until its clinical picture becomes serious
In fact, the father of our case has the He is short, measuring 147cm in height, and calcification is note roentgenographically at the first phalanx of the right hand, and between the first and second matacalpal bone of the left hand, and brachpyhalangia. 
